REVI SED

CONDI TI ONS OF EMPLOYMENT - CDL

DI RECTI ONS: This form nust be conpleted by all individuals selected for or
occupyi ng positions that require a Cormercial Driver's License (CDL). Please
conplete and return through your supervisor to the Directorate of Human Resource
Managenment within 30 days, after receipt of this notification.

CERTI FI CATI ON OF CDL REQUI RED

This form must be conpleted and returned to the Directorate of Human Resource
Managenent :

C 1 Wt hin 20 davs after enterina on dutv

C ] Wthin 90 days after entering on duty
CDL REQUI REMENTS

Due to the nature of work perforned by the position you have been sel ected for

CDL with the follow ng class requirenents and endorsenments is required:
Cl ass

Endor senent s-

a

CERTI FI CATI ON OF CLASS
Pl ease check the class(es) for which you have a valid CDL:

] dass A - Any conbination of vehicles with a gross wei ght rating of

26,001 or nore pounds. In addition, any towed unit(s) nust weigh nore than-10,000
pounds.

Class B - Asingle vehicle with a gross weight rat-ing .6f- 26,1001
or, nore pounds. In addition, any towed unit(s) nust weigh | ess than 10,000 pounds.

Class C - Any single vehicle, or conbination of vehicles, ..that do not
nmeet the definitions of classes A and B, but are designed to carry 16 or nore
passengers including the driver, or to transport hazardous materials. NOTE - You

cannot drive this class of vehicle without t~e endorsenent for

passengers or
hazardous materi al s.

I Cass D- Al vehicles outside of the CDL classification system
NOTE: . Certai n endorsenents nmay apply.

CERTI FI CATI ON OF ENDORSEMENTS
Pl ease check the endorsenent(s) for which you have a valid COL:

C | N- Tank Vehicles
] H - Hazardous Materials
C ] P - Passengers
] Ar - Ar Brakes
CDL | NFORVATI ON
Commerci al Driver's License Nunber

State in Wiich | ssued:

Expiration Date (Month, Day, Year):

SEE REVERSE



ENPLOYEE C3RTI =CAG6TI ON

Due to the nature of work performed by the position you have been selected for, a
CDL is recuired for you to performyour duties. As a result, maintaining a' CDL'is
tes t 46ng. Should you lose your ' CDL, or fail to take and/or pass a drug and
a*"1: cohol

test. vou mav be subiect to renoval from vour civilian position

| do hereby understand and concur with the conditions of ny enpl oynment.

I nitiale-

A false answer to any question on this formmay be grounds for not enploying you or
for dismssing you after you begin work. Al statenents are subject to investigation
i ncluding a check of your fingerprints, police re cords, and former enployers. Al
the informati on you give will be considered in reviewing this formand is subject to
i nvesti aation.

| CERTIFY that all of the statenents nade on this f orm are true, conplete and
correct to the best of my know edge and belief, and are nade in good faith.

S| GNATURE:
TYPED NAME
SEH:

DATE:

PRI VACY ACT | NFORVATI ON

Col -l ect _=.n~of _the data-on this formis authorized in accol:dance.w -th sectlon
.3.301 of Chapter 33 of Title 5 bf the U S.-.-Code."'*

The information you provide will be. used primarily to determ ne your
qualifications for Federal enploynent. O her possible uses or'disclosures of the
i nformation are:

1. To make recuests for information about vou -from any source (e.g., forner
enpl oyers or s~hools), that woul d assist an-agency in deternining whether to hire
you;

2. To Federal, State, or l|ocal agency for checking on violations of |aw or other
| awf ul purposes in -connection -with hiring or retaining you on the job, or issuing
you a security clearance;

To the courts when the CGovernnent is party to a suit; and

4, When lawfully recraired by Corigress, the office of Managenent and Budget, or
the CGeneral Services Admi nistration.

SSN is solicited under authority of E.O 9397 to verify the identity of
i ndi vi dual s.

Providing the informati on requested on this formis voluntary. However, failure . to
do so may result in you not receiving an accurate rating, which may hi nder your
chance for obtaining Federal enpl oynent



